2007 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 22,2007 08:00 AM
DOCUMENT # 165489 ‘ Secretary of State

1. Entity Name
CORNER STONE PRODUCTS COMPANY, INC.

Principal Place of Business Mailing Address

466 WSR 434 466 W SR 434

120 120

LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

REESR TR MDA

02162007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-30058686 iNot Applicable
O $8.75 addiional !

5. Cortificate of Status Desved

Feo Required ‘
8. Namwe and Address of Current Registerad Agent

30 DOUSLAS AVE DO NOT WRITE
CONGWOOD, FL 32778 IN THIS SPACE |

8. The above named entity submits this statement {or the purpose of changing s registered office or registarad agens, or bath, in the State of Florida. { am familiar with, and accept
lhe obligalions of registared agent. |

SIGNATURE
Signature, typed or pninted name ol registared agent and Lile If appleable. (NCTE: Regisiered Agani signalure requirad when rainstating) DATE
FILE NOW!N! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10 OFFICERS AND DIRECTORS [
e D
MAME MULLIS, C. J.
STREET ADDRESS | 5112 FILLMORE PL
CITY-ST-21P SANFORD, FL 32773 UDUDBUE"'}S??B i
M 0302/ 073001 6~002 158, 75
NAME
STREET ADDRESS
CIty - §7-21p
TILE |
NAME I

e s ' DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE
NAME
STREET ADORESS .
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicatod on this report or supplemental repart is true and accurate and hat my signaturg shall hava the samo laga! offect as if made under oalh; that | am an officer or director
of tha corporation or tha roceiver or trustes empowered 1o execute this report as raquirad by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attac nt with an address. with all other ke empowered 407

SIGNATURE:¢ A2 O.J Wl ﬂ/ﬂ/o? 2S2-4243

RE AND TYBED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date / Daytime Prone 4

7 / ‘



